<.5. Department of Labor F 0 R M L M _3 0 Form approved

Office of Labor-Management Office of Management
Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 215.0760
EMPLOYEE REPORT Expires 11-30-2008

This repert is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - Em 2. Fiscal Year Covered From:

81/ b1 / (28] oo [/ 3] /(B

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ‘:Eﬂgile Ann é@gpﬂqe . o ; Name %Newi.yérk_state ‘Unitéd .Teachers = - oo
Labor Organization File Number o?éf'}"é”z b

P.O. Box, Bldg., Room No., if any § e o S : P.O. Box, Building and Room Number, ifany§_ . - ; ' _ L %

Streel &515 Carney Road: I| Street ig0g Troy-Schenectady -Road .. .= .. . . .}

Cty [cagtleton on'Wudson . . - Al O [ratham o T

State |New York T ZPCode+4 12033 . | state INew vork - 0 "T7] zZIP Code+4 121100 |

5. Position in labor organization. " - - - s e — e - . - 7 :
o9 §Man'ager; Travel & Conferenge: Srveg!. W oW i ce ' :

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Inferest, Transaction, or income.

Trade Name, if any.5. - o oo e e H
£ " L . .

P.O. Box, Bldg., Room No., if any |

7.b. Amount,

i ZIP Code + 4 | '

Fors s oo kRt ks

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

g

S8 203 od)

Telephone Number

Signed
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Name of Person Filing Julie Ann Price File Number U'E V/E '

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, er otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Hilton Gardin Inn Albany Airport . . |

@ a. Labor Organization

Trade Name, if any: | - L o L

70 b Trust

P.0. Box, Bldg., Reom No., ffany [~ -~~~ - oot _—
Ew_j c. Employer

Street 800 Albany Shaker Road . =~ - .

City §C_olonie_. N © T |

State |New York 1 ZIPCoda +4 ?ﬁ"ﬁmﬁwﬁm@

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

¥ : : s — = use hotel for regular business meetlngs and related
Name | I . ] overnlght accomodatlons R

Trade Name, if any: | o ' N

P.0. Box, Bldg., Room No., ifany |

ey

Street! : S ST

11.b. Approximate dollar value of such dealing. o 3

H
i |12.a. Nature of mterest held or income recelved

| 2P Code +a{ 1 |/2unch

mmmmwwmwwwi

12.b. Amount. Lo ect $20

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14a. Nature of payment

{including trade name, if any). i - 1

H i

i :

. i i

Name ! 1 % %
rp— - S i H

Trade Name, if any; | i) ;
i A S 5 i H

-e

P.0. Box, Bldg.. Room No., ifany S ' ' g

ZiP Code +4 s

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant fmg ?

Form LM-30 {2003)
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Name of Person Filing Jylie Ann Price

File Number U-j//y
rd

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name (Classe Catering

Trade Name, if any: }

P.O. Box, Bidg., Room No., if any }:

Street %2 Petra Land

1

City {albany

E

State §New York

1 ZIP Code + 4 §12205 2

9. Business deals with:

gs(-; a. Labor Organization

St

m b. Trust

™1 ¢. Employer
oo

10. If 9.b. or 9.c. is checked give trust or employer's name.,

Name :

TFrade Name, if any: gw

P.0O. Box, Bldg., Room No., if any !

Street

City |

State] | ZIP Code + 4 |

rmmmm—m———y

Lo oo

11.a. Nature of such deallng

bidding for vendor for Dn-premlse cafetena/
caterlng 0perat10n : : :

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or mcome received.

lunch

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Julie Ann Price

Part B Continuation Page

File Number u3§/// y

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name {Otesaga Hotel o L Lo

g Rt 1

Trade Name,ifany.{ = o ]

P.O. Box, Bldg., Room No., if any | : L _ o

Street i60 Lake Street:

City %Cdoperstéﬁn ’ o

State [New York i R 1 ZIP Code + 4 ;};3'32"5"' '

9. Business deals with:

é’Z{% a. Labor Organization

E:E b. Trust

i} c. Employer

Rsrcarsinl

10. If 9.b. or 9.c. is checked give trust or employer’s name,

Name | - . S ; 5

Trade Name, i any: |

P.O. Box, Bidg., Room No, ifany | R e R
Street! o _ - ' SR
city | o . i

Sta

o

[ZIPCode+a| _

st

11.a. Nature of such dealing.

board retreat -

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

_est, 529

Form LM-30 (2003)
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Name of Person Filing Julie Ann Price

File Number ”35//7

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name {Desmond Hotel .

e

Trade Name, if any: {

P.0. Box, Bldg., Room No., if any |-

Street (660 Albany Shaker Road

{

Ct ‘mlbany -

.

State iNew York

4
H LA oot

1ZIP Code +4 {12211 |

_—

9. Business deals with:

gg E a. Labor Organization

‘i g b. Trust

—

[ ¢. Employer

wwwwww

10. ¥ 8.b. or 9.c. is checked give trust or employer's name.

Name ;

Trade Name, if any: | -

P.Q. Box, Bldg., Room No., f any !

Street 5

City ;

State] 1 ZIP Code + 4 j o

SR ———

4

11.a. Nature of such dealing.

iégﬁ:_lér; bus inéé's' 'iﬁeét;-j.-r_;gs ‘and’ évein_:‘_._g_h_t_.'s-- ;

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or inc_:ome received.

Tyrich. -

12.b. Amount,

eSt, s

Form LM-30 {2003}
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Name of Person Filing Julie Ann Price File Number U- %%
>

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise deaiing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name %Desmond Hotel ' . R .
;XE a. Labor Organization
Trade Name, ifany: | . : o S o
_ - 5'} b. Trust
P.0O. Box, Bidg., Room No., if any R ST i b
o
; : . : ey ; c. Employer
Street 660 Albany Shaker Road R L,_E i
o lbany B
Slate :New York : 1ZIPCode+4 ;12211 ° |
10. If 8.b, or 9.c. is checked give trust or employer's name. 1_1_-3' .N.?ture °f_5‘_"_:_r_‘_ dealing. N
Name | - _ T regular: busingss meetings and overnights
Trade Name, if any: | _ T o
P.O. Box, Bldg., Room No., ifany | o S ?
Slreel§ : . g r—— . o - . i . . : S i . = g
City : ' -
e O ———
State; jZIPCode+4 i . 1 |11b. Approximate doflar value of such dealing.

12.a. Nature of interl_ast held or income receive_d.

hoi 1day _oranament

12.b. Amount. & S*’

o
<}
Le.

Form LM-30 (2003) Page 6 of 7




Name of Person Filing Julie Ann Price File Number U-BWs/
7

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Sagamore Hotéel - o S N
L),,(,é a. Labor Organization
Trade Name, if any: o Co

o 7] b Trust
P.0. Box, Bldg., Room No., if any | - ' . R b

_;r“wg ¢. Employer

Street 110" Sagamore Road : » : o o
State New. York |2 Code+4 112814 |

10. IF9.b. or 9.c. is checked give trust or employer’s name, .1 _1 -a. .Ngture Df such .dealir.l.g. —
Name | 2 zpr?'_s'p'ect- for future .t_r_i_.g_et_:.:i..ng' gite '
Trade Name, if any: | _ o }

P.C. Box, Bldg., Room No., ifany |- ' S ' M

Street w T - S

e oA i o v

City :

i

(ZiPCode+4 | | -

i
. e rorem o e o s e oA

State; 11.b. Approximale doiar value of such dealing. ;

12.a. Nature of interest held or income received.

lunch

H
i
i
i

12.b. Amount, €S+ $40i§

Form LM-30 (2003) : Page 7 of 7



